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DON’T BE FEE-CONSCIOUS 


by Harold J. Ashe 


These are both frightening and wonderful new times in which 
we live. Unfortunately some of us haven't quite caught up with 
our rapidly changing environment. A goodly number of dentists 
seem to be having this difficulty in adapting. They see affluence 
all around them, yet their reactions are those of the depression 
thirties, modified only slightly, if at all. A good many of these 
dentists are having as rough a time of it now as then. 

Back in the thirties, a dentist apologetically charged two or 
three dollars for an extraction and often as not was called a high- 
binder by his ungrateful patients. Now he, with equal timidity, 
charges twice as much and still has a depressed professional “wage” 
for himself. He’s still called a robber and he’s likely to be as 
apologetic for his very act of existence as a two-time loser on 
probation. 

His volume has probably tripled or quadrupled since the thirties, 
but, in terms of real dollars—purchasing power—he’s apt to be no 
better off now than then. He isn’t getting any younger. Back in 
the thirties he consoled himself that times were bad and he was 
lucky just to keep even and never mind a savings program. Now, 
times were never better and he’s still keeping even—well, almost, 
if Uncle Sam would ease off on the income tax burden. Now he 
can no longer congratulate himself on his good luck. He hasn’t any 
worth mentioning outside the family circle and there it is met 
with impressive silence. 

Trouble is: This typical fee-conscious dentist never got over 
being fee-conscious. It has become an occupational disease. Back 
in the thirties a good many patients genuinely had a gripe. It was 
not the dentist’s fees that were too high—patients simply had too 
little money. They took their troubles out on the dentist who had 
more than enough of his own. 

Now, often as not, these same patients, or reasonable facsimiles 
of those in the thirties, are rolling in the green stuff. They con- 
tinue to complain from habit and they still have too little money— 
even in the $25,000-a-year bracket. The poor dentist, admittedly 
poor—because fee-conscious—continues to twitch and apologize 
and explain. 

What are the facts of life in the late fifties? How fares the 
typical patient of a fee-conscious dentist? He (or she) looks some- 
thing like this, give or take a little over-buying on easy, easy terms. 
He and his spouse never had it so good! He’s paying last year’s 
bills, it is true, out of this year’s income, but, he’s able to commit 
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most of next year’s earnings by making purchases 
this year. He’s driving a car not yet paid for and 
which, though he doesn’t admit it because this would 
demean him, he can’t afford. He’s already eyeing 
the latest model with enough horsepower to run a 
small factory. His wife is unhappy with her postwar 
kitchen range. It won't be long until she “persuades” 
her husband that built-in cooking facilities and the 
new sixty-month FHA Title I terms are manageable. 

Every year, papa and mama spend two weeks at an 
expensive resort they can’t afford in twelve easy 
payments and 24 per cent carrying charges. They 
patronize the best restaurants several times a month 
on a diner’s credit card. Frequent week-end trips are 
possible because of the thoughtfulness of those nice 
oil company people who let you charge almost every- 
thing including wish-you-were-here postcards and a 
night’s lodging. 

As a cartoonist aptly put it, these patients are the 
ones who buy things they don’t need, with money 
they don’t have, to impress people they don’t like. 
No one twists their arm. Then when critical dental 
needs arise, that roar that’s heard when the bill is 
presented isn’t MGM's tired old lion complaining at 
TV re-runs. It isn’t that a dentist’s patients don’t 
make good money or have plenty of purchasing 
power—it is just that they have the purchasing power 
but not the immediate price for a dental fee that 
may be as little as $10 or $20. They have to let off 
a head of steam at the dentist, not because they have 
any real quarrel with him but because of their own 
damnfoolishness. 

Mama’s a sucker for those newfangled TV dinners, 


We dentists ought to have a law 
When mother is unfair; 

She won’t wait in the waiting room, 
She haunts the dental chair. 


She rings her hands and fidgets till 
Her child is nervous too, 

With lowered voice she speculates 
On what this man will do. 


She makes my waiting room a place 
Where tension fills the air, 

She'll pace around, poor Junior can’t 
Enjoy a comic there. 


“THERE OUGHT TO BE ALAW ...” 


the kind prepared by $3-an-hour factory kitchen 
help, and that comes to a buck a plate. This, un. 
fortunately, doesn’t fatten papa’s take-home pay, but 
it’s ever so much more convenient than cooking the 
hard way. So both papa and mama complain about 
their dentist’s fees. 

Meantime, our twitching dentist, still bemused by 
the depression, sits down to a boiled dinner, long on 
starches and short on protein. He wonders why he's 
so bushed he can’t give even causual thought to the 
sad state of his practice. The little woman is cook- 
ing on a prewar range of uncertain vintage. He de. 
bates how he can afford a cheap imported bike for 
junior, comes birthday time. If he’s lucky he’ll have 
a long week-end vacation at a nearby cheap resort this 
fall, when prices have eased a bit. 

We'd like to end this on a hopeful note but, 
having some personal acquaintance with the price. 
conscious dentist, a happy ending seems unlikely 
except for one possibility. That is that such dentists 
resolve to write their own ending with they and theirs 
living happily ever after or, at least, comfortably and 
securely henceforth. 

After all, there’s just an outside chance that if fee- 
conscious dentists would quit thinking about how 
low to keep their professional charges, and stop 
apologizing for demanding a professional reward for 
their skills, they might start living a little higher 
on the hog and do better by their families. Some 
patients at least might develop more respect for such 
dentists. 


P. O. Drawer 307 
Beaumont, Calif. 


And when it’s time to come inside 
The mother’s almost green, 

She clutches Junior fearfully, 
‘Now dear, don’t make a scene.” 


Now here is where we need the law, 
The No Admittance sign, 

Every man has his domain; 

This office should be mine. 


While Junior’s in my dental chair 
Awaiting there his “doom,” 

I'd order Mom to tear her hair 
Out in the waiting room. 


Nancy Talbert 
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by Vesta Victoria 


Prosthodontist Henry S. Subject of San Bernar- 
dino, California, enjoys a unique distinction. He is 
the first person ever to make and fit an artificial eye 
for a horse. 

Graduated from the University of California Col- 
lege of Dentistry in 1933, Doctor Subject temporarily 
gave up dentistry in World War II to fit prosthetic 
eyes for army casualties. ‘Then in 1946, with the war 
over, he returned home to resume his dental practice 
and forget about eyes forever. That is, until one 
day looking up at him from his dental chair sat a 
patient wearing a glass eye—a painful, ill-fitting 
glass eye. 

That evening Doctor Subject didn’t go home for 
dinner. Instead he drew the blinds in his office and 
strode back to his shelf of dental supplies. From 
them he started to gather methyl methacrylate, den- 
tal wax, press, dental burs, plaster, all the materials 
that were to fashion his first “civilian” plastic eye. 
Two weeks later his happy dental patient had liter- 
ally been given ‘‘an eye for an eye and a tooth for 
a tooth.” 

From then on a steady stream of artificial optics 
flowed from the busy dentist’s office, most of them 


Peanuts is reputed to be the first horse ever to 
wear an artificial eye. His five years of suffering 
was ended with a custom-made featherweight 
plastic eye, held by Doctor Subject. 


An Eye for an Eye 


>| 
Both Peanuts, the horse, and the little fello 
feeding him wear artificial eyes made by Doctor 
Subject. These move so realistically that strangers 
cannot tell which are the ‘‘good eyes.” 


provided by him free of charge to needy adults and 
underprivileged children. 

At first he used his wife’s pots and pans to boil 
the eyes on the kitchen stove, taking thirty hours for 
each one. Now, 200 eyes later, he uses equipment 
which slashes the time to four hours each, from the 
first dental wax mold to the finished eye (usually 
blue) painted in oils on X-ray film. 

But the dental supplies remain the same. In fact, 
they were used exclusively in making the now-famous 
artificial eye for Peanuts, the little one-eyed cow pony 
whose “new look” has veterinarians, optometrists 
and ranch owners besieging the dentist for more 
details of the procedure, in hopes it can be repeated 
for similar animal sufferers. 

And when admiring visitors ask where he gained 
the training that has made it possible to do such 
difficult and delicate work, Dentist Subject grins and 
replies: “An army hospital course in Britain—expe- 
dited from six weeks to three days!” 


852 North Las Palmas 
Hollywood 38, Calif. 


1 


Small patients are as interested in seeing their plastic eyes take 
shape as is Doctor Subject. 
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y he importance of regular physical exercise in 
maintaining good health is receiving wider apprecia- 
tion. Every dentist is aware of the importance of 
normal function in keeping the tissues of the mouth 
healthy. Gums and teeth are better off when they are 
used regularly in normal function. The rest of the 
body is no exception. Nature wants us to use every 
muscle. Our daily professional activities keep us in 
a muscular rut. What better way to provide normal 
function for all the unused muscles than by partici- 
pating in an enjoyable sport. 

In a recent magazine article, John B. Kelly, famous 
Philadelphia oarsman, made much of the flabby 
state of the nation. “American youngsters today are 
weaker and flabbier than those in many other 
countries, and they are growing softer every year,” 
was the opening sentence in his article. 

An informal check with a few pediatricians 
brought forth the same conclusion. 
Evidently certain facets of modern 
living make it more difficult to pick 
up a little physical activity in the 
day’s routine. The average man 
jumps into a car without thinking, 
no matter how close his destination. 
And the minimum distance from 
school at which a child resides to 
qualify for bus transportation is 
steadily growing smaller. A few 
years ago, in a typical community, a 
child had to live at least two miles 
from school before being picked up. 
Today in the same community the 
distance is three-quarters of a mile. 


But the major consideration here 
is the dentist and his problem. He 
has trouble enough in his daily rou- 
tine without adding to it some of the unfortunate 
habits of modern living. 

The physical strain involved in practicing den- 
tistry is probably its greatest disadvantage. Although 
the operating stool is an aid, many men still insist 
on standing for certain operations. In addition, they 
are usually leaning to one side. Ailments of the 
lower extremities and back have a high incidence 
among dentists. 

Troubles arising from this one-sidedness of daily 
work can be offset to some degree by some form of 
exercise. The one to choose, of course, will depend 
on individual preference. There are some general 
considerations, however, which are important. 

In the majority of cases, the sport or exercise must 
be pleasurable, otherwise the individual loses in- 
terest. There are those, to be sure, who can do setting 
up exercises every day with the devotion of a re- 
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ligious fanatic. And for some, it may really be fun, 
But whatever it is, it will last longer if it really js 
fun. If exercise is taken as though it were a dose of 
medicine, its chances of survival are slim. 


Another important general consideration is con- 
venience. It will not do to fall in love with some 
sport that requires traveling great distances. If it is 
to be pursued with any regularity the chore of getting 
to it will soon become burdensome. If, in addition, 
the sport itself takes a good deal of time (like golf 
or sailing, for instance), family harmony may be 
jeopardized unless members of the family take part. 


Expense is another major consideration. Some 
sports are too costly. Raising polo ponies, for ex- 
ample, might impose a great financial strain on 
many dentists. Court tennis (not to be confused with 
lawn tennis) requires an expensive structure. Only 
a millionaire can indulge in it. The number of court 
tennis courts in the entire nation 
can be counted on two hands: Most 
people have never seen it or heard of 
it. Yet, it is an exciting sport. 

Fishing, according to statistics, is 
the most popular sport in_ the 
country. But as a muscle builder it 
does not rate high. Some forms such 
as surf casting (which can be rigor- 
ous) or stream casting (which is 
really a form of walking and main- 
taining balance under the most diff- 
cult conditions) are exceptions. But 
the average “dropping a line over” is 
soothing and delightful but no 
muscle user. 


The most popular active sport 
among dentists is golf. Swinging a 
golf club is a good muscle builder. 
Unfortunately, there are too few swings for the 
amount of walking involved. The game is pleasur- 
able but not always convenient or inexpensive. The 
further away from large, metropolitan areas, the 
cheaper and more accessible. 


Growing Demand 


At Bethpage State Park, in suburban Long Island, 
New York State has provided its taxpayers with 
four, beautiful golf courses, a fifth in the making. 
A golfer leaving the clubhouse has his choice of four 
courses, although they vary in difficulty of play. The 
situation has become so strained because of over- 
crowding that on weekends players tee off as soon 
as the dawn breaks. One man, who was determined 
to get on after weeks of frustration due to long 
waiting, was shocked when he appeared at 5:00 a.m. 
to learn that he was not the first in line. 

Private clubs in the area have boomed as a result. 
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Dues have risen and some clubs are closed to new 
members. But even on the private courses a sunny 
weekend can mean waiting to tee off, as well as 
delays or slow-downs during play. One man com- 
plained that he could never plan to play at the club 
in anything under four hours. To the poor chap who 
spends an entire day playing eighteen holes on a 
public course, that doesn’t sound too bad. 


But the most serious criticism of golf is that it 
takes a man away from his family for too long a 
period. The term “golf widow” has serious implica- 
tions. If a man can enjoy golf with the rest of the 
family, he has an ideal setup. But this seems to be 
much more the exception than the rule. 


An Ideal Sport 


Tennis, in many respects, is the ideal game for a 
dentist. The advantages are many. It is much less 
time-consuming. An hour of tennis will satisfy all 
but the young and energetic. It is usually more 
accessible. Many small towns in this country cannot 
boast of a golf course, whereas they will all have at 
least one tennis court. In the more populous areas, 
tennis is always more easily reached than golf. 

Tennis is not expensive. A good racquet runs 
between fifteen and twenty-five dollars. Generally 
speaking, club membership is not an essential in 
tennis, although there are many country clubs and 
yacht clubs that have a tennis program. Tennis 
courts are rented on an hourly basis. In some com- 
munities public courts have been made available to 
the residents at no cost. It can be said, then, that 


tennis is inexpensive, readily available, and not too 
time-consuming. 


Physical Strain? 


The one disadvantage of tennis in the minds of 
many people is the physical strain. It is considered 
a strenuous game. No one can deny that tennis can 
be made as strenuous as the players want to make it. 
Among the young, with their almost limitless energy, 
the more strenuous the more fun. But as a player 
grows older he learns how to pace himself and con- 
serve his energy. 


The criticism has been offered that a man with a 
strong competitive spirit will strain to win and, thus, 
push himself too far. This is undoubtedly true. But 
the fault lies with the man, not the game. Put the 
same man in a similar situation in soft ball, for in- 
stance, and he can knock himself out running bases. 
The same chap can overdo it in golf by insisting on 
another nine holes when he should quit. 

Every year in the beginning of September, the 
National Singles Tennis tournament is held in 
Forest Hills, New York. Along with it runs another 
singles tournament for the Seniors (or Veterans, as 
they are called). To qualify for this, a player must 
be forty-five or over. This is competition at the top 
level and calls for the utmost in physical effort. It is 
not a routine to be recommended to the average 
tennis player. But it does vitiate that silly old rule 
that once a man passes forty he should crawl (not 
run) to the nearest armchair. 


You Play Your Own Game 


Gradations in the intensity of play in tennis pre- 
sent a broad spectrum. At one end of the spectrum 
is the young, energetic player who can play five fast 
sets or more a day. At the opposite end is the elder 
statesman, in his seventies, playing one set of mild 
doubles. In between, lies a wide variety of tennis 
fun. 

Doubles is an exciting game involving a different 
form of tennis science from singles. It requires less 
energy since a player has only half the court to cover 
and it has the added incentive of team play. Four 
players of equal age and tennis ability can have a lot 
of fun with relatively little physical strain. 

The case for tennis has seldom been fairly stated. 
In the minds of most people it is a strenuous exercise 
that men over forty play at their own risk. Actually, 
it can be designed to fit the needs of almost anyone, 
particularly a busy dentist who can profit from the 
exuberant release that tennis provides. 


8 Beacon Hill Road 
Port Washington, N. Y. 
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Doctor E. Clark Hubbs, Sr. and Mrs. Hubbs. Doctor Hubbs is an outstanding authority on camellias. 


Dentists in Floriculture 


by Harry Cimring, D.D.S. 


That the dentist is daily concerned with minute 
variations in the conformation of teeth and the deli- 
cate differences in shades of color may account for 
the large numbers of dentists interested in the cul- 
ture of flowers and for their fine achievements in this 
avocation. 

At an annual meet of the American Camellia So- 
ciety held in Los Angeles three dentists, Doctors E. 
Clark Hubbs, Sr., of Glendale, Reuben W. Tellam 
of Ramons, and Lloyd J. Taylor of Flintridge, served 
as judges. 

Doctor Hubbs, vice-president of the national 
group, is past president of the Pacific Camellia So- 
ciety and many times an award winner. He is a grad- 
uate of Vanderbilt. 

Doctor Taylor, a director of A.C.S., possesses the 
finest outdoor planting of camellias in southern 
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California, located on sloping ground under live: 
oaks as they might occur in nature. He is a graduate 
of the University of Southern California. 

Doctor Tellam has won the sweepstakes award 
for three successive years at the annual P.C.S. show 
and possesses the largest and most complete collec- 
tion of C. japonica in the San Diego area. He, too, 
is a graduate of U.S.C. 

There are about 3,000 named varieties of camel: 
lias. The most common are the japonica, the reticu- 
lata, and the sasanqua from Japan, China, and India. 

Doctor Bernard Hetrick of Butler, Pa., a graduate 
of Temple, is an avid dahlia grower. He specializes 
in foreign varieties and imports them from fourteen 
countries, including England, Holland, Japan, In 
dia, and South Africa. 

Doctor Hetrick has exhibited at the Greater Pitts 
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burgh Dahlia Society and has won a number of 
awards. He has an arrangement with some of the 
Australian growers and tries out their new varieties 
for climate toleration here in the United tates. 

Dahlias have the longest blooming period of any 
domesticated flower, up to four months. The bloom 
is odorless and ranges in size from less than | inch 
to17 inches. They originated in Mexico and Central 
America and were discovered by Cortez. They were 
taken to Italy in the late fifteenth century and to 
Scandinavia in the late eighteenth century. They 
were named after Doctor Andreas Dahl, a noted 
botanist of the latter period. 

Dahlias are propogated from root cuttings or di- 
visions. New originations are from cross-pollinated 
seeds (open or controlled) or from “sporting” (mu- 
tations). There are 8,000 to 10,000 recognized va- 
rieties among the thirteen types. 

Doctor Walter Johnston of Beverly Hills, a grad- 
uate of Pittsburgh, though relatively a novice, is an 
ardent devotee of the exotic orchid. He has gradu- 
ated through three hothouses in back of his home in 
his program to develop blooms that will be award 
winners. His latest hothouse is air-conditioned in 
summer, hot-water-heated in winter, water-sprayed 
for humidity, and continuously air-circulated. The 
orchid, you see, is an exacting taskmaster. 

The orchid family is one of the largest and most 
interesting of flowering plants and includes, oddly 
enough, the vanilla. Orchids are perennials found 
in all climates, except the polar, but most profusely 


in humid tropical jungles. They either grow on the 
ground (terrestrial) or perched on trees (epiphytic) . 
There are over 300 species in cultivation, as well as 
many thousand hybrid forms derived from them. 
Today cross-pollinization is accomplished in aseptic 
and controlled laboratories as fine as those found in 
the best hospitals. 

The most popular orchids in cultivation are 
cattleya, cypridedium, dendrobium, epidendrum, 
laelia, phalaenopsis, cymbidium, oncidium, and van- 
da. Doctor Ralph Wagner, an award winner from 
Oakland, for example, specializes in odontoglossum. 

Doctor Joseph K. S. Chang of Honolulu is an out- 
standing amateur gardener who has thousands of 
epidendrums, vandas, and dendrobiums, as well as 
thirty-two varieties of plumerias, some his own cross- 
ings. 

So far we have touched lightly on camellias, dah- 
lias, and orchids. This does not mean that destists 
have not cultured other flowers, nor are the dentists 
that I have mentioned the only ones who follow 
these avocations. The list is endless. My apologies 
to those I have omitted, such as Doctor E. G. Bock- 
hoven of Monroe, Michigan, who prides himself on 
257 varieties of rosebushes in his garden, including 
one called Easter Parade which changes color com- 
binations from day to day. 

Perhaps, as the poet Blanchard wrote, “If life’s 
a flower, I choose my own.” 


5720 Wilshire Blvd. 
Los Angeles 36, Calif. 


Doctor Walter Johnson and some of his exotic orchids. 
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The 768-bed Garvin medical surgical building at Binghamton (N. Y.) 
State Hospital, an outstanding ple of today's scientific hospital 
planning. 


‘te dangers of radioactive fallout have become an 
international issue, an issue that is characteristic of 
our tense times. But there is another kind of fallout, 
one that is just as characteristic of our competitive, 
schizophrenic society, and just as universal in its 
dimensions—the fallout of stresses and strains of an 
intensified industrial society, an all-out’ money 
economy, a success-pressure culture that has pro- 
duced the greatest incidence of mental illness in all 
history. Every year this all-pervading fallout taints 
and damages the personalities of millions of men, 
women, and children all over the world, making 
many of them mental cripples for varying periods of 
time—often for the rest of their lives. 

The dentist is concerned with this problem as an 
individual, as a citizen, as a health scientist, and as 
a dental practitioner. In the United States, which 
has more facilities and greater resources in the field 
of mental hygiene than any other nation in the world, 
the size of the problem of mental illnesses is shock- 
ing. Here are some of the social statistics: 

Approximately 17,000,000 people suffer from 
some form of mental disorder, or one in every 
ten persons. 

Mental illness or other emotional disturb- 
ances are behind most of the following situa- 
tions: 

1,750,000 serious crimes are committed annu- 
ally. 

3,800,000 persons are problem drinkers, near- 
ly a million being chronic alcoholics. 

There is one divorce for every four marriages 
a year. 

265,000 children between the ages of seven 
and seventeen are brought into children’s courts 
annually. 
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50,000 persone are drug addicts. whol 
17,000 persons commit suicide annually. tutio 
Approximately 10 per cent of our public leave 
school children are emotionally disturbed and Ne 
should be given mental guidance. About 200,- anxi€ 
000 children with less serious disorders receive in th 
treatment each year at the limited number of clinic 
mental health clinics throughout the country. neur¢ 
About 4,000,000 children and adults are men- in th 
tally retarded, and three children out of every suffet 
hundred born are destined to be retarded. thou; 
More than one out of every two hospital beds Pe 
in the United States is occupied by a mental of tk 
patient. Three-quarters of all State mental hos- prob: 
pitals are overcrowded. comm 
Approximately 2,500,000 men, women, and grou 
children were treated for some form of mental quen 
disorder last year. ment 
To round out the picture: 50 per cent of gen- such 
eral practitioners’ patients suffer from some and | 
Part 1 in as@George 
form of mental illness; about one-third of hos- TI 
pitalized general medical and surgical cases are cap, 
more or less neurotic; of all patients who go to direc 
general hospitals for treatment of physical ail- A 
ments annually, an estimated 6,000,000 are with 
suffering from serious mental and emotional dent 
illnesses which are partly responsible for their as De 
physical complaints; more than 80 per cent of all ago | 
accidents are due to psychological causes. 0 
the 
Four Groups of Disorders in 
Mental disorders can be included under four tient 
major headings: sleep 
1. The psychoses (or insan- 
Doctor Max |entistry f 
2. The neuroses (or psycho- nendienilll 
neuroses) 


3. Personality disorders 
4. Mental deficiencies 
The most serious mental ill- 
nesses are represented by the psy- 
choses. In general, psychoses are 
characterized by severe mood dis- 
turbances accompanied by seri- 
ous changes in thought, feeling, 
or behavior; by withdrawal from 
reality; or by delusions and hallu- 
cinations. Psychoses may be acute 
or chronic illnesses. On the 
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whole they require intensive treatment in an insti- 
tution, and often follow-up care after the patient 
leaves the hospital. 

Neuroses, which are characterized by feelings of 
anxiety, dread, and indecision, can often be treated 
in the psychiatrist’s office or the mental hygiene 
clinic. Ihe emotional disturbances represented by 
neuroses are less severe than the disturbances found 
in the psychotic individual. The neuroses patient 
suffers from depression, phobias, and repetitive 
thoughts and acts. 

Personality disorders, although the least obvious 
of the four groups, nevertheless constitute grave 
problems for millions of individuals. The more 
common kinds of emotional disturbances in this 
group are responsible for the alcoholic, the delin- 
quent, and the drug addict. Difficulties in adjust- 
ment produce psychosomatic disorders, especially 
such physical illnesses as hypertension, peptic ulcers, 
and ulcerative colitis. 


MENTALLY ILL 


orge Strack 


The mentally deficient are born with their handi- 
cap, the result of some accident or illness—before or 
directly after birth—that affected the brain. 

A number of dentists are professionally identified 
with these great problems of mental health, but few 
dentists have been as directly and actively involved 
as Doctor Max L. Bramer. More than three decades 
ago Doctor Bramer was a young dentist assigned to 
dental work at an Illinois mental hospital, one of 
the pioneer dentists then working with the mentally 
handicapped. ‘In those days if a handicapped pa- 
tient had dental trouble, they’d just put him to 
sleep and pulled the tooth,” he recalls. “Dentists 
were not aware of the special psy- 
chological importance of good 
treatment for these people nor 
were they aware of the possibili- 
ties of remedial care of them.” 

Young Bramer, just out of the 
St. Louis University School of 
Dentistry, was profoundly dis- 
turbed by the dental situation he 
found among the mentally and 
physically handicapped in the 
1920's; and today, a veteran prac- 
titioner who has done postgrad- 
uate work at the University of 
Illinois, at Pennsylvania, and at 
Loyola, he is still preoccupied 
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with that dental problem. But he and a handful of 
colleagues have made substantial progress in focusing 
professional attention upon this long-neglected area 
of dental need. Their accomplishments include the 
following two major developments: 

The organization four years ago of the Academy 
of Dentistry for the Handicapped. 

The inauguration in five distinguished schools of 
dentistry of courses designed to train dentists in 
treating the dental needs of the handicapped: 
Columbia, Illinois, lowa, Northwestern, and Penn- 
sylvania. At Northwestern, a special department has 
been set up for this purpose, the first such unit in the 
world. 

“Today this area of dental treatment is still a 
relatively neglected field,” Doctor Bramer states. He 
dramatized this issue recently by appearing before a 
meeting of the Chicago Dental Society and making 
the following charge: 

“There aren’t more than two dozen dentists in 
all of Chicago who will even allow mentally and phy- 
sically handicapped children in their offices. They 
are afraid the handicapped might frighten their 
other patients away.” 

Doctor Bramer, dental director of Mary Pogue 
School, Inc., Wheaton, Illinois, and a Chicago prac- 
titioner, emphasizes that the professional man must 
give his first attention to the area of greatest need. 
‘Poor oral conditions are 20 per cent more prevalent 
among the mentally retarded, spastics, muscular 
dystrophy patients, and others with neuromuscular 
ailments than among the rest of the population,” he 
points out. “And the worst part of it is this: Because 
these people don’t get proper treatment, their dental 
problems increase. As with physically or mentally 
handicapped medical patients, only the very poor, 
who are eligible for clinic care without fees, and 
the very rich, who can pay premium fees, get proper 


Two new infirmaries will provide an additional 490 beds at Newark 
(N. Y.) State School, a tal defectives. 
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dental care. Like most people, the great majority 
of the handicapped are neither that indigent nor that 
wealthy.” 


How Dentists Can Help 


A member of the Academy of General Dentistry, 
Doctor Bramer is secretary of the Academy of Den- 
tistry for the Handicapped.* To the private dental 
practitioner interested in taking an active role in 
meeting the dental needs of the handicapped person 
outside the setting of a mental hospital, Doctor 
Bramer urges adoption of the following procedure 
for establishing a dental program* for the mentally 
or physically handicapped: 

I. Consult with an interested organization desiring 

such a program, or point out the need for dental 


The glass and marble entrance to the Hudson River State Hospital's 
Cheny memorial building at Poughkeepsie, New York. 


services in the handicapped group. Two types 

of programs may be suggested: 

(1) A fully equipped dental clinic. 

(2) Patients referred to the offices of interested 
dentists. 

II. Consult with the local dental society about this 
proposed program and let them know what is 
planned. In this manner there will be closer 
cooperation between all parties. 

III. The interested organization should set up a 
financial status with regards to the ensuing den- 


* Academy of Dentistry for the Handicapped, 3405 West 
North Avenue, Chicago, Ill. President of the Academy is Doctor 
M. Michael Cohen, School of Dental Medicine, Tufts Univer- 
sity, Boston, Mass. President-elect is Doctor Hugh Kopel of 
Detroit, Mich. 
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tal work. The patient may be charged by the 
clinic on a visit basis, a filling basis or the serv. 
ices may be entirely free of charges. 

In those cases requiring hospitalization, the fees 
may be worked out by a social service agency or 
the sponsoring organization representatives and 
the dentist. 

If the patient cannot afford hospitalization, a 
fund should be set up by a sponsoring organiza. 
tion to take care of the hospital charges in. 
curred. The sponsoring organization should 
determine whether the patient has some form 
of hospitalization plan—Blue Cross, etc.—or in- 
surance to cover the proposed visit. 


IV. The dentist should attempt, through the local 


dental society and medical society or a hospital, 

to set up an arrangement with the Blue Cross 

and Blue Shield organization to cover dental 
services for the patient with a handicap who 
must be admitted to a hospital for dental care 
under a general anesthetic. 

V. The dental program should consist of the fol- 
lowing: 

A. Dental equipment and supplies as necessary 
in routine dental treatment. 

B. Any adjuncts and special equipment neces- 
sary to work with the handicapped. 

C. Clinics may be daily, weekly, or otherwise 
as dictated by the dentist, organization spon- 
soring the services, and the needs of the pa- 
tient. 

D. Homebound patients: This type of care will 
be governed by the needs of the patient and 
the mobile dental equipment available. 

E. Hospital program: This should be worked 
out by the dentist, the anesthesiologist and 
the operating room supervisor as to the pro 
cedure required for this phase of dental care. 
It is also suggested that conferences be held 
with the nursing supervisor pertaining to 
pre- and postoperative care for handicapped 
patients. 

F. Home care of the child patient: 

(1) Toothbrushing should be _ initiated 
daily by the parents. 

(2) Proper diet instructions to be given to 
the parents. 

G. Consultations to be held with allied pro- 
fessions. There should be teamwork and 
understanding between all services in regard 
to the over-all welfare of the handicapped 
patient. 


VI. Educational literature is available to the dentists 


and the parents to acquaint them with what cap 
be done for the dental needs of the handicapped 
person. 

Dentists and interested individuals may write to 
the Library of the American Dental Association 
for reprints of scientific articles pertaining 10 
dental care for the handicapped. 


Second installment next month. 
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An Education ,For zWives 


by Kay Lipke 


It was a most unusual occasion. Recently a group 
of dental wives went to school and were educated in 
a hurry. 

The members of the First District Dental Auxiliary 
of Los Angeles were asked to have lunch at Los 
Angeles City College, which has an outstanding two- 
year course for dental assistants, accredited to the 
American Dental Assistants Association, sponsored 
by the Los Angeles Dental Society, and under the 
able direction of Miss Helen Constable. 

The luncheon was wonderful and we were relax- 
ing when Miss Constable stood up and said crisply, 
“Ladies, we have a joint problem, and I need your 
help.” 

In that instant our education began. We learned 
that three hundred dentists in the Los Angeles vi- 
cinity alone needed dental assistants, and her school 
last year graduated just thirty-six. 

While with alarm we mentally subtracted thirty- 
six from three hundred, she went on to tell us that 
today there are so many attractive, well-paying types 
of work a girl can choose from when she graduates 
from high school that it is becoming increasingly 
dificult to obtain a sufficient number of qualified 
girls to be trained as dental assistants. 

“Your husbands need quality girls for their quality 
offices,” Miss Constable told us. ‘However, there are 
not enough girls of the proper caliber entering dental 
assistant training to fulfill their need. Years ago the 
daughters of dentists became dental assistants. Now 
they are dental hygienists. Something must be done 
about encouraging the right type of girl to choose 
dental assistant training. It is a job of recruitment, 
and you wives can help with this recruitment. In 
your PTA, church, club, and social activities you 
can be alert to interest fine your girls—perhaps the 
daughters of your friends—to become dental as- 
Sistants.”” 

Having launched this new idea, Miss Constable 
went on to tell of industry’s active recruitment of 
capable girls for its work. Scouts from various busi- 


ness organizations even explore the personnel of her 
dental assistant classes, offering large salaries to stu- 
dents about to graduate. 


Unfortunately, dental assistant work is among the 
lowest paid of all positions open to capable girls 
today. However, there are many advantages in being 
a dental assistant, and these advantages should be 
put before the girls graduating from high school and 
preparing for a career. 


After Miss Constable’s talk, she took us on a tour 
of the Dental Assistant Department of City College, 
and we saw attractive girls in uniform working with 
X-ray, learning telephone techniques, memorizing 
instruments, and studying slides of mouth diseases. 


We were impressed by the rigid requirements for 
graduation that these attractive girls had to meet 
before they could become assistants in our husbands’ 
offices. 

“Years ago being a dental assistant was a com- 
paratively simple job,” said Helen Constable, who 
herself had begun as a dental assistant while in high 
school and has been connected with dentistry in an 
administrative capacity for most of her life. 


“Now, however, a dental assistant is required to 
be a skilled assistant, a business secretary, a shrewd 
psychologist, and a poised hostess. She even learns 
flower arrangement. As dentistry has become more 
complicated, with new materials and techniques, the 
need has grown for capable, well-trained assistants. 
I need you ladies to help recruit the type of girls 
your husbands want in their offices.” 

As we drove away, our heads buzzed with this new 
problem. We had thought our jobs as dental wives 
were complicated enough before, and now a brand 
new responsibility had been dropped in our laps. It 
was an important problem, and we were grateful 
that it had been brought to our attention. Somehow, 
we would manage to add dental assistant recruit- 
ment to all the other projects which filled our busy 
lives. 
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; the furnishings of your dental office may 
be inanimate, they have a loud and persuasive voice. 
For by the very nature of its eye appeal, your office 
may declare, “This dentist is neat and skillful and 
uses the most modern techniques.” Or, because of 
its poor appearance, your office might caution your 
patient about accepting the proposed plan of treat- 
ment. 

In our second article, we discussed the dentist him- 
self as an asset in selling dentistry. Now we shall go 
into the physical aspects of the dental office and how 
it too may help you sell your dentistry. 

Although the average dentist spends about ten 
hours in his office to one hour in his automobile, he 
gives far less thought to refurnishing or redecorating 
his office than he does to replacing his car. Ironic, 
isn’t it, when one considers that the car never earned 
a penny for him, whereas it was the office that helped 
to buy the car! 


Cleanliness a Must 


First, whether your office is a bungalow type, in 
an office building, or in your home, cleanliness is a 
must. An inexpensively furnished waiting room, 
spotlessly clean, is apt to be more impressive than a 
swanky set-up buried in dust. Usually the patient 
gets his first impression of you upon his initial en- 
trance into the waiting room. A dirty waiting room, 
reeking from tobacco odors, littered with torn maga- 
zines dating back to the Literary Digest, and filled 
with soiled furniture that has spewed up its in- 
sides, may build a resistance barrier in the patient 
that the most persuasive dentist may find difficulty 
breaking down. Instead of antagonizing a patient, 
the waiting room should immediately put the patient 
at ease and serve as a silent, pleasant, and cordial 
host until he is ready to be ushered into the business 
office or operating room. 


Pleasant and Relaxing 


What makes a waiting room pleasant and relax- 
ing? In size, the waiting room should be neither too 
large nor too small. If it is spacious, the patient may 
experience a feeling of insecurity and hostility. If 
it is too small it can become cluttered easily and de- 
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“HOW DO | GET IN THERE TO SIT DOWN, DOCTOR?" 


pressing. The waiting room should be tastefully 
furnished, preferably in contemporary or modern 
furniture, with the accent on simple, clean lines. 
Furnishings need not be expensive, although chairs 
may need replacement sooner and result in an overall 
greater outlay of money. Colors should be subtle, in 
pastel tints rather than bold garish hues. Shades of 
brown and green lend a sense of tranquility to a 
room that can be made cheerful with brighter acces- 
sories. To soften sky glare in any room in the office, 
use shades of green, grey, and blue. To make the 
most of natural and artificial light, use white, ivory, 
beige, and yellow. 

Some wit once said that he visited the dentist 
twice a year to have his teeth checked and catch up 
on his reading. Although the waiting room is not 
meant to serve as a substitute for the library, maga- 
zines should be selected with care. One dentist | 
know, puts each and every magazine he reads in his 
home in his office. On his waiting room end tables 
you can find the scandal rags next to a coffee-stained 
copy of the State Dental Journal. Both, for totally 
different reasons, are in poor taste in the waiting 
room. Instead, the digest type of magazine, news 
periodical, travel journal, humor magazine, picture 
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magazine, and selected comics are all enjoyed by the 
patients and are in good taste. Although we cannot 
hope to educate the patient in the waiting room, 
appropriate dental literature for the layman, in the 
form of pamphlets and booklets, can make an im- 
portant contribution to the patient’s understanding 
and appreciation of dentistry. And an understand- 
ing, appreciative patient always makes a better “pa- 
tient.” The bulletin board, previously discussed in 
TIC, can also be of interest and help to the patient. 
A Philadelphia dentist has an unusual way of 
adding interest to his waiting room. He has con- 
verted it into a miniature picture gallery. He places 
pictures for young artists on display in his waiting 
room which the patients can purchase from the 
artist whose name and address appear under the 
picture. The price is also displayed. This might 
seem to be a bit too commercial for a dental office, 
but since the dentist has nothing to do with the sale 
transaction and the pictures do add interest and 
beauty to the room, he feels it is quite proper. 
Finally, even with the addition of soft music from 


lling Dentistry 


J. Teitelbaum, D.D.S. 


a radio or tape recorder, pleasant pictures on the 
wall, and plants or a fish aquarium to complete the 
scene, one of the most important ingredients neces- 
sary in the waiting room to help you sell your den- 
tistry is missing—a patient. Perhaps this needs clarifi- 
cation. When a patient enters your office and leaves 
without seeing another patient, there may arise a 
question in the patient’s mind that goes like this, 
“How good a dentist can he be when there are no 
other patients here?” To use an old cliche, nothing 
succeeds like success. Every patient likes to feel that 
the dentist he goes to is popular and busy. Of course, 
it is not always possible or desirable to have a few 
patients in the office at the same time, especially if 
an office is run by appointments only. However, care 
in the scheduling of appointments will help to avoid 
the disadvantages to patient and dentist of an empty 
Waiting room. 


Business Office Needed 


Many dentists do their “selling and contracting” 
at the chair but a small neat business office is more 
desirable. Even an immobile contra-angle dangling 
innocently before a patient, may seem menacing 
enough to distract his attention from your talk. Put 
the patient in the best frame of mind and completely 
at ease when you conduct your initial interview or 
present your treatment plan and fee schedule. The 
confines of the business office is the proper place for 
such talks. The patient may be allowed to smoke 
and relax, and you may assume the role of the dental 
counselor and friend, rather than “The Man with 
the Drill.” Your business office should be set up so 
that you, behind the desk, and the patient, in front 
of the desk, can be comfortable. The furnishings 
should be warm yet more professional than the wait- 
ing room. You may have your books and dental 
magazines on display, your study models, or other in- 
structive material that you utilize. Of invaluable 
aid is the table slide-viewer in the business office. All 
the men I have talked to who use the camera in their 
office and then demonstrate their work with color 
slides on the table-viewer attest to its unquestionable 
benefits. One dentist. who conducts a busy, lucrative 
practice, told me that, dollar for dollar, the table- 
viewer was one of the best investments in his office. 
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DOCTOR J. V. CHANDLER DOCTOR GEORGE A. BRUNS 


Four dentists have been serving as officers of Rotary Inter- 
national, world-wide service club organization, for the 1956-57 
fiscal year. 


Doctor Ernest F. Soderstrom of Modesto, California, is Gover- 
nor of the 158th District of Rotary International. As Governor, he 
coordinates the activities of 36 Rotary Clubs in California. Serving 
as committeemen are Doctor George A. Bruns of Revere, Massa- 
chusetts, a member of the Rotary Foundation Committee; Doctor 
F. Wayne Graham of Morris, Illinois, a member of the Program 
Planning Committee; and Doctor J. V. Chandler, retired, of Kings- 
ville, Texas, a member of the 1957 Caribbean-Gulf of Mexico 
Regional Conference Committee. 


Rotarians All 


Doctor Soderstrom received his Doctor of Dental Surgery 


degree from the University of California College of Dentistry. 


Doctor Bruns is a graduate of Tufts University School of 


Dental Medicine. 


DOCTOR F. WAYNE GRAHAM 


DOCTOR ERNEST FRED SODERSTROM 


Doctor Graham was graduated from the Chicago College 
Dental Surgery. 

Doctor Chandler is a graduate of the University of Te 
School of Dentistry. 


To promote international understanding, Rotary Internati 
is now engaged in a world-wide program of Rotary Founda 
Fellowships, which provide grants for one year of study abroa 
ambassadors of good will, to outstanding college graduates. 
of the 1956-57 Rotary Fellows are studying abroad in prep 
for careers in dentistry. Henriette Poetsch of Pelotas, Rio 6 
do Sul, Brazil, is studying pedodontics at the University of 
bama in Birmingham, Alabama. Doctor Poetsch received the] 
tor of Dental Surgery degree in 1952 from the University of 
Grande do Sul. 


Jean-Marie Korbendau of Evreux (Eure), France, is stud 
dental surgery at the University of Montreal, Canada. He rece 
his diploma in dental surgery from the University of Paris 


June 1956. 


To quote him, “Showing a patient colored slides of 
the work I’ve done has made selling much easier for 
me.” But, whether photography is used or not, a 
private business office will help you to present your 


cases to your patients more favorably. 


The Operating Room 


The operating room needs little detailed descrip- 
tion. Since it is in this room that the dentist spends 
about one-quarter of his dental life, every dentist 
prides himself on equipping the operating room with 
the best and most modern equipment he can afford. 
To the patient, however, it is the cleanliness of the 
room that counts, not the fact that the unit is by 
Weber, Ritter, or White; that it is one, five, or ten 
years old; or that it is ivory, green, or coral. The 
patient will not appreciate the “newness” of your 
equipment, even the latest and most modern gadget, 
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unless you tell her about it. Even here, in the con- 
fines of the operating room, the dentist can continue 
to put the patient at ease by the placement of his 
equipment. Doctor M., a nationally prominent den- 
tist, keeps all his instruments out of the patient's 
vision. No instruments are placed upon a bracket 
table in front of the patient. The cabinets and in 
strument bracket are all in back of the chair. Only 
plants and greenery meet the patient’s eyes. Some 
men feel that this may heighten the patient’s un 
easiness in “not knowing what to expect,” but Doctor 
M. has found this method to be successful in his own 
practice. This brings us to our actual contact and 
conversation with the patient and how it may help 


to arouse the patient’s desire for our services. In § 


the next article we shall try to cover the vast field 
of the patient-dentist relationship as a dynamic phase 
in the art of selling dentistry. 
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—— with your present dental office loca- 
tion? Are patients hanging out the windows because 
of crowded space? Or perhaps there are too few 
patients and more opportunity elsewhere? 

The problem of moving offices and laboratory 
arises quite frequently in the professional life of 
every dentist. The need for more office space, the 
problem of parking for patients’ cars, opportunities 
provided by another location, these and other factors 
prompt dentists to move. 

We consulted with a number of dentists who made 
such moves, to learn why they moved, what checking 
they did in advance, and what things they discovered 
that would be of help to others. 

We present, in outline form, the information we 
obtained, so that the reader may check the outline to 
judge the advisability of any move he may contem- 
plate now or in the future. 


MAKE SURE OF THESE THINGS FIRST 


The move is not so far distant you may lose many 
of your present patients and their families. 

The proposed area provides the facilities and serv- 
ices that you cannot offer at present—parking space, 
convenience, and so forth. 

The reputation of the area is sufficiently high so as 
not to affect your reputation. 

_ The cost of moving your equipment and re-install- 
ing it at the new location will not be prohibitive. 

There is a possibility in the new location for 
additional future expansion should your practice 
develop as you plan. 

All of the assets of your present location are present 
in the new location as well as many additional ones. 

Rental or lease conditions in the new location are 
stable and not apt to rise sharply soon after you 
have moved. 


The amount of earning you will lose while the 


SO, YOU'RE THINKING 
OF MOVING 


by Ernest W. Fair 


office is closed during the move will not seriously 
affect you. 

The potential practice of the new area is at least 
twice that foreseeable in your present location. 

The new quarters will not require large expendi- 
tures during the first two or three years for repairs 
or remodeling. 

Your present location is definitely an undesirable 
one for the future and not that some temporary 
situation has made you look on it with doubt. 

The new location will also be convenient to the 
present members of your staff so that no well-trained 
individual will be lost when you make the move. 

Future opportunities in the new area are not too 
far distant but close enough to avoid sustaining 
losses that would be involved in waiting for the area 
to be built up. 

Your new business and professional neighbors will 
be of the highest caliber and thus will not adversely 
affect your patients in the future. 


Now LOOK OVER THESE POSSIBILITIES 


Upstairs locations. Is there an elevator in the 
building? If not, are the steps long and steep and a 
deterent to elderly patients? Do the offices have 
plenty of natural light? Is the present office entrance 
inviting? Are the rooms under consideration sufh- 
cient to fit your needs without costly alterations? 

Does the location have the advantage of windows 
that front on the street side? Is there plenty of park- 
ing space very close by? Are the offices located so 
that they will not be too hot in summer and too cold 
in winter? 

Are other residents of the same floor persons with 
high prestige, so as to enhance your own location? 
Is there a business on the floor below your layout 
that is particularly noisy or disturbing? 


Downstairs locations. Is the location away from 
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heavy traffic, so that you will not be bothered too 
much by solicitors and salesmen? 

Is the location away from a corner or bus stop? 
Are there any other conditions which will lead to 
crowds gathering in front of, and making access to, 
your entrance difficult? Is the location in a “‘profes- 
sional area” or are other nearby buildings occupied 
solely by retail or service firms? 

Are the quarters sufficiently large to isolate pa- 
tients completely from noise and disturbances on the 
street and in the reception room? 


Suburban locations. Is the area already estab- 
lished as a business zone to preclude neighbor dis- 
pleasure at a later time? Is the location such that 
there is a large potential of new patients possible 
within walking distance? Is the office in a quiet 
area or is it in a very noisy district that will distract 
people in your waiting room? 

Is the suburban area under consideration com- 
posed of the types of people with whom you are 
familiar? Do you already have a group of patients 
within the area to help you get acquainted with their 
friends and neighbors? 

Are there enough dentists in the area already to 
take care of the needs of the residents thereof? Is this 
particular location so far distant from your present 
one that your present patients will not go to the new 
location? 


Downtown locations. 
Whether upstairs or down- 
stairs, these check points ap- 
ply. Is the difference in rent 
between the new and _ the 
present location so large as 
to require a considerable in- 
crease in income to meet it? 
Is the location near parking 
garages or other facilities that 
will make it easy for patients 
to visit you? 

Are surrounding stores and 
other businesses those which 
your patients normally pa- 
tronize, so that your new loca 
tion will give them this added convenience? Is there 
any possibility for additional space in the future at 
the location, should you need it? Are the lease con- 
ditions moderate or do they exact provisions which 
will be a burden on vour practice? 
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Is the area under consideration stable, increasing 
in prestige, or does it show signs of deteriorating, of 
losing the prestige you seek? Why is this location 
available to you, instead of already being occupied? 


Clinic locations. Do the other professional men 
in the building practice within the same strata of 
the community wherein you have built your prac- 
tice today? Does the building offer ample facilities 
not only for other practitioners in other quarters, 
but for your patients also? Are parking facilities 
provided off-street for the clinic patients? 


SOME ADDITIONAL DETAILS TO CHECK 


The New Lease. Have you had it checked, not 
only by your lawyer, but also by your personal real 
estate man and an executive of your bank? Does 
the landlord have a reputation for maintaining his 
properties in top condition? Does the length of the 
lease cover too long a period of time? Are terms of 
the lease such that you could handle them on the 
present income of your practice if need be? 


Local regulations. Will it be necessary to ob- 
tain special permission from authorities to locate in 
the building in question or to set up your dental 
offices? Is there anything in local codes covering the 
area that may preclude something you may want to 
do in the future? 


Moving costs. Have you 
had estimates made for in- 
stalling any necessary wiring 
and plumbing for your facili- 
ties in the new location? For 
dismantling your present lo- 
cation? What will be the ac- 
tual moving cost be? 


New equipment. Will the 
new location require discard- 
ing a good deal of the fixtures 
and equipment you now 
have? How much will you 
have to discard? What about 
light fixtures? What new 
equipment will you need? 
Extra wiring? Plumbing fix- 
tures? 

Doctor, before you move, think about it. Check 
all the facts. Make sure you are right, then go ahead 
and good luck. 

Box 231 
Boulder. Colorado 
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‘The Ticonium Laboratories of Pittshurgh’’ 


J. H. BUCKLEY J. JOHNSON SMITH EAST LIBERTY 
Dental Laboratories Laboratories, Inc. 

406 Century Building 105 Federal Street 
Pittsburgh 22, Pennsylvania Pittsburgh 30, Pennsylvania 
Phone—ATlantic 1-2868 Phone—FAirfax 1-5526 


Dental Laboratory 

Penn & Highland Ave.—-P.O. Box 953 
Pittsburgh, Pennsylvania 
Phone—MOntrose 1-3732-33 


TICONIUM and 
TILON will be there! 


Ox: of the major stops on the “‘guided tours’’ of Miami Beach 


will be the Ticonium—Tilon booths in the Dinner Key Exposition 
Building. 


When you enter the building, be sure to direct your steps to 


BOOTHS 201 and 203 for the most interesting and, by cl 


means, the biggest profit-making display at the convention. 


Youll see why 


TICONIUM ‘puts the fit into profit’ 
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